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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 (0 9() I 


ae 
2 CERTIFICATE OF DEATH N FY 
: q & Reg. Dist. No. BRA ee 
¥ 8 PLACE OF DEATH: = ——T3. USUAL RESIDENCE (HOME) OF DECEASED: a 
county _(? Btaete. MARYLAND STATE DH wee vin aoe 
f on I ie Laleag US limits, write RURAL] LENGTH ADS STAY RS (If outside corporate Ji its, write RURAL, and give nearest town) 
ani ive me (in -fhi: lace) 
OWN fa ) 5 : 100s Sete! ge 
~ HOSPITAL OR STREET > 
INSTITUTION OR ADDRESS 
STREET ADDRESS i 
3. NAME OF First) (Middle) (Last) "38 DATE - (Month) |. (Day) (Year) 
__(Type or Print] oes DEATH Fl vo 3 
“5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birptday :| Ir UNDERT year |IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


RACE: 
Az / waar 
Ag OCCUPATION. Give kind of | 106. KIND OF 
“ work done during most of pOrking Jife, BP? RY: 
even if retired) : 5 
13. FATILER'S NAME: oe) Cole. 
e take, 


15 Was Deceased Ever IN U.S.ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates of 


}. i. L Security No.: | 17. INFORM 
Ble VM Bip _\2l2-12-26 7 ew 


service) 
18. MEDICAL CERTIFICATION 


Months; Days | Hours | Min. 


42, IL4 AF yrs 


{ BIRTHPLACE (State or foreign country): mo i CITIZEN OF WHAT 


a 


iT & ‘ADDRESS: 


p aint 29 ae ES 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset A Death 
ee ee bghs 4 ary QAery 4OF houn. 


Immediate cause in A 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause — 

stating the underlying cause last_ DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF = 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


ad 
(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 
e is especially important. Physicians: please write the causes of death clearly and legibly. 


es | eG Be 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SU | iF office bidg., ete.) | 
a HOMICIDE INJURY 2 3f -é.. es * 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While Le 
fNsURY m. | Work ( At Work o- : q > Js ee 
22. I hereby’certify that I attended the deceased from . 4b 1983 to 47 oc 195.3, that I last saw the deceased 
* a oo te 
alive’on YZ... A 1953, and that death occurred at Ws ae , from t E causes and on the date stated above. 
SI wes’ or title) DA 


ADDRESS E SIGNED 
° beavillp wo ___ 4/9} $3 
5 To Bone DATE THEREOF NAME,O&, CEMETERY7OR 9FI RY LOCAJGON {City, toyp, or colnty tate) 
& tat ppoecity | At -/) A -GB eas | 
ee REC'D BY LOCAL, flhacs SIGNATURE ie FUNERAL DIRECTOR 2 ADDI 
Lepece G/IE3 |. C. Harty Ziat) ie! Liles HagpeeP ma 2 - 
1 A 


Ae 


a 
1] 
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1 
1 


VS. A15 @ . 


Items 7,10,11 FiimG153 4/10/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


‘al 2. USUAL RESIDENCE (HOM) OF DECEASED- 
STATE COUNTY fi 
MA ND 


LENGTH OF STAY COTY UT outside hte limits, wigs RURAL and give nearest town) 


I. PLACE OF 
COUNTY 


0. it i 

To (io this place) COWN 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. See tH (Firat) (Middle) Za | 4. ed ‘Montb) (Day) (Year), 
RCEASE! . 
(Type or Print) a i A&L DEATH ft =z NS 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under eet If under 24 bra, 
é WIDOWED, BIVORCED, ig eel vs fn Min. 
(Specity: oe yn. 
10a. USUAL ‘OCCUPATION (Give kind of work | 10b. Kino or Businmas om | 11. BIRTHPLACE (Statgr foreign dountry) 12. Cimzan oF WHAT 
done during most of working life.eyen if retired) | INDUSTRY Counray? 
4a of Yh >a | = 


= of 4h r- a9 

13. FATHER'S NAM PY f A 14, MOTHER'S MAIDEN NAMES” %, P 
i fark all ile alae PORE SOP a 
LIP Ie 

15. Was Ducrased EvVEx In U.S. ARMED ForCES? 

(Yee, no, or unknown) | (If tea give war or dates ol 
leer vi 


’ 
16. Sociat Security No. 17 INFORMANT AND ADDRESS 4] 
Ving dha KV in te rn\ \ 1h 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LE, jee TO DEATH ONSET AND DeaTa 


ifs 6 


: 
Immediate cause 


Antecedent cause(s) 
Diseases nr conditinna, fl any, 
living rise to the above cause 


stating the underlying cause last, 
fo) uJ 
il, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
Telated to the disease or condition wing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION ; ] 20. AUTOPSY? 


(CITY OR TOWN) 


(COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


“fe tS TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
z OF | White at Not while 
@ 4 INJURY ml wok Oo at work O 
= 22. ‘I certify that I took charge of phe remains described above, held an Autopsy | |, Inspection |}, Inquiry (] thereon and from the evidence 
a obtained by said Autopsy, [xSpection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
a from: natusal causes |]X accident |], suicide {], homicide |, undetermined OC). 
S SIGNATURE “= J (Degree p title) ADDRESS DATE SIGNED 
= } 40 “y . 
OH Neu eh hal, Mebil susie Poe tf) 4i3 
2 3. BURIAL, re ’ as DATE OF OF CEMEZERY QR CREMATOBy | LOCA@RON (City, town, or county] Gtate) 
2 ee EZ. os 1 he O° LPI kes hanatha C- Vad 
< ets REC'D ae apes REQIS R'S SI PURE ‘ Y, 2 ‘UNERAL DIRECTOR i ADDRESS f 
: i fx theta Z ; 6 j 
g bef dS [7A NZ ST Lb wy LV feZ- (a AA Wash] Mite 7 § me Yd 
V4 a i 7 U S 


ne ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) .)))().) 
CERTIFICATE OF DEATH’. Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county SarAratlK MARYLAND STATE Ytd. cams Gnlte- Ae. 


CITY (If eeN corporate limits, write RURAL | LENCTH OF STAY 


OR and earest town) ins Gita pREE) CITY (If outside corporate limits, write RURAL and give nearest town) 
town v7 4 OR 33 Ce 

21 ea TOWN 4 A 
HOSPITAL OR STREET (if rural, give location) 


10 
ae Ka bung Decraseg Howes UF, 27. BamtaGu sT- 
t) 


(Middl (Last) | 4. DATE (Month) (Day) (Year) 


ee, Op 3 
(Type or Print) Car £29 AL ar Ta £6 Boat ¥ cs v S. 
3. SEX: 6. COLOR OR 7. SINGEE, MARRIED, a1 RT 9. AGE last birthday: | iF ue 1 YEAR a UNDER Zh ant 
eee) tp - M - 
Yiade | Where | Bieinted = 15 RP ocd inode: 


10s. USUAL OCCUPATION (Give kind of If. BIRTHPLACE (State or foreign A I2, CITIZEN OF WUAT 


ithe ¢ 
‘ibly. 


*» 


work done during most of working life, COUNTRY? 
even if retired): Fr 


13. FATHER'S NAME, /\ 14] MQTIIER'S MAIDEN NAME; 
} / 


474 


15, Was DECEAS In U.S. ARMED Fon¢#s 7 16. Soca Secuntry No.: | 17. INFORMANT & A : 
(Yes, no, or unl¥)) (If/es, give war or dates ot | * { (fa 
|seBies} | Regd a = 
18. MEDICAL CERTIFICATION pen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATE 


4 Audie dave (a)... Hypostatic. pne 4 2Oays 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, ifans, __ (b)--.- Cerebral..hemorrhage. & Hemiplegis 
giving rise to the above enuse DUE TO 
stating underlying cause last 
paeienes iat (5) arditis 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: } 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


none YesO_ No 
21. ACCIDE (Specify) | BRAC (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ie office bidg., ete.) i 
NOMICIDE INJURY none i 


none 
TIME (Month) (Day) (Year) (Hour) | "INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 


INJURY Not an Anjumy) work(} “at work() no n jury 
22. E hereby eertify that I attended the deceased from..4=40-.., 19.23, toa? een 5 OS. that I last saw the deceased 


alive Ce A ae 10:53), and that death occurred ate. Qe RaeeseeMy from the eauses and on the date stated above. 
SIGNATURE yy (DEGREE OR TITLE) ADDRESS DATE SICNED 


4 24D - 6 Hanover Rd., Reisterstown, Md, 427.09 


DATE THEREOF Beta OF CEMETERY OR CREMATORY la ION (City, town, or county (State) 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


IVOad 
MARYLAND STATE DEPARTMENT OF ie pp nian 18 { on 
CERTIFICATE OF DEATH Reg. Dist. No 2H 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


PLACE OF DEATH: c 


COUNTY Carroll MARYLAND sTATE ‘Mla ryland COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL apd give nearest town) 
OR wind give fe town) (in this place) ei 
enryton 4 mos. 9 day Baltimore—2_ a 
HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR ADDRESS v 
STREET SDDRESSS A EURY TON STATE HOSPITAL _ ae 28) fe Medison St. a 
3. Nene eis (First) (Middle) (Last) RATE (Month) (Day) (Year) 
(Type or Print) ENAWUEL CLINTON BLACKWELL DEATH: A prid LO, 10. 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last eases IF UNDER 1 YEAR aR UNDER 24 KAS. 
Me RACE: WIDOWED, DIVORCED, 1 ves, | Months) Days | Hours | Min. 
‘ale Negro (Srecify)? Married Feb. 6, 1912 Ad dail 
“Ta. USUAL OCCUPATION. Give kindof | 10s, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even at tetired)" a bOrer Md. Drydock Wor'thumbertoniGo., Va. | 9 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Weldon Blackwell Mary Bosker 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoclAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No a 228- 10-4726 Deceased : 
ts 18 MEDICAL CERTIFICATION Interval netweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ol : 
COA (a) Far. Advanced Bilateral..Pulmonary..Tuberculosis -| Jan. 52950- 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 0 ——— 
22, E hereby ane that I attended“the deceased fromDec....1.....,19.52., toApril..tQ..., 1953... that I last saw the deceneedl 
alive on A OnG.3... and ‘that death occurred at 11:...8.Ms...... , from the causes and on the date stated above. 
SIGNATUR. $3.5 (Degree or title) cs ADDRESS DATE SIGNED 


- 


23. BURIAL, CRENATIO 5 | DATE THEREOF | NAME OF CEMETERY OR CREMATORE: WEE PRion les. town, or couse 10-935 ) 


RE] es (Specify) 


Lillian Va. | Northumberton | 


DATE ee Y LOCAL sniciate g 7 Co. Vas 
REGIST. R big | ag, STRAR IGNATURE ate FUNERAL By ~ 
ie TOE 53 fi Thomas Keison-1303 Presstman St. 
—— “ocal Palttimore, “Md. 


STATE OF MARYLAND—CERTIFICATE OF DEATH (|. I/5 


1. PLACE OF D H 
County__ le v 


Village or City__ 


| : #2 -No._. St, 
Length of residence In city or town where death occurred... i : - 5. ? o---- JIS. 
} \ 
- 2. FULL ite & 7 pe ode : 


(a) Resident: No. _ 


em_ of infor- 
‘bhould state 


x 
Exact statement of OCCUPA- 


a 


ee __ Usual place of abode! i 
PERSONAL AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH 


4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, | 21. DATE OF ened 
‘ On / aAy 


PHYSICIANS 


+ 


NFADING INK—THIS IS A PERMANENT RECORD. Ev 


(Month) (D Sina 


y p 
3a If mail eee or divorced em ; i 

| eee é by { | 1 es EBY CERTIFY, That | attended deceased a 

— af OY AL, ob tof, Pods L6,,19.5 = 


3 oes 


last saw hv __ alive on frre] oS 7; death Is seid 


to have occurred on tha date stated above, at_ LS. -4.-.™, 


The PRINCIPAL CAUSE OF DEATH and related causes of importance 


were as follows: Date of onset 


8. Mis profession, or particular 
kind of work done, as SPINNER, i 
SAWYER, BDDKKEEPER, etc... A, Ze-H-4_ 


9, Industyy or business in which 
work was done, as SILK MILL, 
SAW MILL, BANK, ate, 


1D. Data deceased last ecoLhed at 
this occu in ( 


fear) Ee 


. BIRTHPLACE (city or town) .. 
«State or country) 


ranma bene a 


14. BIRTHPLACE (city or town). 
(State or county) ie 


RGIN RESERVED FOR BINDING 
pplied. AGE should be stated EXACTLY. 


See instructions on back of certificate. 


15. MAIDEN NAME 23. If death was due to external causes (VIOL ENCE) fill in also the following: 


16, BIRTHPLACE (city or oy S | Accident, suicide, or homicide? _ --- Date of injury__ 
(State or country) ‘| Where did injury occur?_..__. 
4 (Specify city or town, ) 
17. INFORMANT _._> ‘ xt Specify whether injury occurred in INDUSTRY, in HDME, or in PUBLIC PLACE. 


tant. 
OTHER | FATHER 


is very impor 


OR REMOVAL \ a rn 


epee => Se Dat; th Ab 19.5.3] Nature of Infury_..__._____ 


19. UNDERTAKER | cl 24. Was disease or Injury in any way related to occupation of deceased?_ 


(Address) f rnd d If so, specify ___ 
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mation should be caref: 


TION 


(Signed) ___ 
_(Address) 


N. B—WRITE PLAINLY, 


i 
fa 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
yarious pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, ete. For a person 
who had no occupation whatever write none. 

To be complete, an oceupation return must state: 


8.—-The trade, profession, or particular kind of work done. 

9,---The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, ete, 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes 


¢ Date of onset 
of importance were as follows: 


The principal cause of death and related causes | Date of onset 
of importance were as follows: 


Arteriosclerosis 1916 Atiack of epilepsy 


Run over by street car 


Periionitis 


1 week ago 


Chronic interstitial nephritis 


1 week ago 


Cerebral hemorrhage July 51927 


Other contributory causes of importance: 


Gallstones 


q ©) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, U3 90650 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. AEE. 
PLACE OF DEATH: = Z. USUAL RESIDENCE (HOME) OF NECEASED: - 
___counry Carroll “MARYLAND STATE Ma _counfvarrol __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest t town) 
OR and give ne; ret er i is ag OR 
TOWN Be 20Y. TOWN Detour 
HOSPITAL OR STREET (if roral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE “(Monthy (Day) (Year) 
(hocwr ein) Melvin Stanley Bostian oma: April 27 1963 


5. SEX: 6. COLOR OR 7. SINGLE, igo ee 8. DATE OF BIRTII: 9. AGE Iast birthday :| 1F UNDER I YEAR | IP UNDER 24 HRS. 
: eo MY iesad Months; Days | Hours | Min. 
Male White (Speatyys Mare'd € Sept.9, 1902 50 vrs. | | ] 


“Tea. USUan ER PE eh Give kind of 
work done gee most of working life, 


even if retir arage wner 
“13. FATHER'S NAME: 


Horace Bostian 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16, SociaL Security No.: 


11, BIRTHPLACE (State or foreign country): | 


Carroll Co. w&D 


14. MOTHER'S MAIDEN NAME: 


Mary Biehl 


17. INFORMANT & ADDRESS: 


10b. KIND ae eee OR 


12. “CITIZEN OF WHAT 
1 
own “Garage 


INTRY? 


U.S.A. 


(Yea, no, or unk.)| (If Yes, give war or dates of 
No service) = NO 18-32-4182 |Rachael Bostian Detour wD 
18. MEDICAL CERTIFICATION intapvar® Hieetween 
y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnaetApa. Bestia 
a0. : 
ediate cause (a) .. orenary Occlusion... 
DUE TO 


Antecedent causes (s) 

bel As anne: if any, 1 ener 
giving rise te the above cause 

stating the underlying cause last, DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No Be 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY A ae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY " m. Work O At Work 0 


23. BURIAL, CREMATION, R ME OF CEMETERY DR CREMATOR LOCATION (City, hown, or county) (State) 
EEE vAy tall ait GoGles ar ron ele keysville Carroll CI oD 
ite ee Wy wel REGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ~ ADDRESS 
R ¥¥ \ 
o/s’ 3! _| M.L. Creager % Son Thurmont-.—igD———— 


19.93 , that I last saw the deceased 


1 
, from the causes and on the date stated above. 35 
ADDRESS DATE SIGNED “a5 - 


22. I hereby certify that I attended the deceased from 


alive on Ap a. and that death oceurred at . 
me <7 ne or title) 


MARGIN RESERVED FOR BINDING 


e© 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


= 


. PLACE OF DEATH: 
COUNTY 


Carroll MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrell 


STATE Maryland 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY 


Ae (if outside corpornte mite, write RURAL and give nearest town) 


Sbanteaeret orn) Westminster |4G" yeary TOWN wasyei peter 
ESC OR SD URES eee eee 
STREET ADDRESS 21 Court Street 21 Cour tree 
“3 NAME OF (First) (Middle) (Laat) 4. DATE (Month) 
Peoewiiny ‘Mary Gray Clemson |“ oR, April 
6. SEX 6 COLOR OR RACE 7. SINGLE, by PH oie & DATE OF BIRTH 9. AGE ijast hirthday 
Female | White | weotibpriawen lauc.8,1¢86 | 66. oe 


10a. USUAL OCCUPATION (Give kind of work 
fe, even if retired) 


done during me AL KAcP 


10b. Kind oF BUSINRSS OR 


G@héral Practilce 


11. BIRTHPLACE (State or foreign country) 


Tf under I year 


12, Civmzmn or Waat 


Calvert County, Md. 


13. FATHER’S NAME 
John B. Gray 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16, SoctaL SecurnITY No. 


(Yea, no, Syypkmown) | Ra fet nlyg Ps oF dates of 


| 14, MOTHER'S MAIDEN NAME 


Kate Laveille Dorsey 


lee INFORMANT AND ADDRESS 


fra. Arthur Turner Westminster, Md. 


(Day) (Year; 
2 a: 


Af under 24 hra, 
ys ees | Min, 


Soar ea. 


18. MEDICAL CERTIFICATION 


i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


se 
sp é. (gat PRES 
5) /X. Immediate cause ee Lares ga g~ TY. Leese ae |e eee 
Antecedent cause(s) 6) Be. 
Beavis! or pont iees Many,  (b)a-=-.+..-2foe-a es ag a 
jse to the above cause 
ftatiog the underlying cause inst, LOFE en fy Feed) 
(c) \ 
HER SIGNIFICANT CONDITIONS 
"8. dich tributing to the death but not | 
" Ganaens cout to ce dee ot aek 4, PZ 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yeu No 
Zi. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, CITY OR TOWN) COUNTY) TATE) 
SUICIDE OF office hldg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF eg While at Not Whilo : 
INJURY Work O At work O 


22, I hereby certify that I attended the deceased from. 


9? and that death occurred at... 
(Degree or titie) 


alive Of! 
SIGNATUR 


ADDR 72 co, ‘el 


John R. Byers 


R age PA that I last saw the deceased 
JA! y 13d from the causes and on the date stated above. 


A Bb SF 


LOCATION (City, town, or county) 


_ Union Bridge 
ADDRESS 
Westminster, Mde 


InNtmvaL BeTween 
ONsEt AND DEATHS 


DATE SIGNED 


(State) 


Md. 


* 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NEN 

3 C ET RTIFICATE OF DEATH Reg. Dist. No. A 
& “|, PLACE OF DEATH: = = 12, USUAL RESIDENCE (IlOME) OF DECEASED: 4 
o 
Be county _ CARROLL MARYLAND _ STATE MARYIAND __ COUNTY __ 
ee CITY (If joutside corporate limits, write RURAL/LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
i) bo and give nearest town) {in this place) OR 
34 TOWN RURAL "SYKESVILLE _ 2mo. 10 da.) TWN BALTIMORE © ioe ¥ 
2= TORE EAN ORO ws Ras 5 {If rural give location) 
a v 
a STREET ADDRESS SPRINGFIELD STATE HOSPITAL — : _1031 Forrest Street ; > 
Se5 | 3. NAME OF (Fieat) (Middle) (Last) a 4,DATE (Month) (Day) ~—s(Year) 3 
5 ol DECEASED: 

(Type or Frnt) __ ELEANOR VERONICA CUSATO | pratn: 4 23. 59 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death ¢ 


age is especially important. Physicians: 


5. SEX: 6. coun OR 7. SINGLE, MARRIED. |" DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
FEMALE | WATE (Soesit)? WIDOW 3-10-95 , Ee ileal 
“Toa. Lhe fun oNeate Aeinay of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITI ZaN OF WHAT 
work done during most of working life, INDU t . 
oer Pee SUSEWIFE ITALY Not Known “/ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: .— 7 
VINCENZO SALVI Ps FILOMENA RICCKIONE ns __4 
15 WAS DECEASED Ever IN U.S.ARMED FORCES?| 16. SociAL Security No.: | 17%. INFORMANT & ADDRESS: Pa 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) HOSPITAL RECORDS e 2a 
18. MEDICAL CERTIFICATION =a 
I. ea OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
Immediate cause (a) .CEREBRAL . HEMORRHAGE --.--- sent senenentne cesses days 
DUE TO 
Anteced ent, causes (s) " — 
jiseases or conditions, if an: y & RD: phat a 
Diao Meee hor Seer emis HeLa: (b) ........ HYPE RTENSI VE.. VASCULAR - DISEASE 


stating the underlying cause last. DUE TO 
{c) 


Il. OTHER SIGNIFICANT CONDITIONS a core 
Conditions contributing to the death but not MANIC*DEPRESSI VE REACTION, MANIC TYPE | 8 ye 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. Rar: i? 
| Yes] Nof 
21. ACCIDENT (Specify) PLACE Coe: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE __ INJURY, . a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work [] — 


22. I hereby certify that I attended the deceased fromFeb...13.,1953., to April..23., 19.53, that I last saw v the deceased 


ee 4 te stated above. 
alive on Apr: af eee at DEBS. pismo. from Pie = Denes SridMon the ‘hte 


BS: Woman gets pa ys teal tate oO Di ital, Sykesvil: 4 J Ley Mi o eonlb 23783 — 
SAEs: @ Mrost Fiala ont. 


DATE ak D BY LOCAL) REGISTRAR’S SIGNATURE gpa DIRBCTOR ADDRESS 


REGISTRAR % ye. 3 j 2 
Srye ae 5 , WE Cirardbhann 224 Cage udeed 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH NEO) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


nie aa OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ats Carroll MARYLAND STATE Maryland coUNTY Carroll 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (f outside corporate limits, write RURAL and give nearest town) 


Cae givo nearest town) G ambe r Gn) tig @lace) oe. G am b er 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Sa a Thomas Alfred arn Apri 1D2 


a a a eee 
3. NAME OF {First) (Middle) Laat) 4. DATE (Month) (Day) (Year) 
Delt | OF 1 9 


15. Was DECEASED at In U.S, ARMED oe 16. SoclaL SgcuRiTY No. 17. INFORMANT AND ADDRESS 
_ Crem nop reminewe) a aren | 219-20-2976 | Mrs. Berry Buckingham Westminster, Md 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRT Oe i, Ween’ If under 1 year [funder 24 bre. 
Male White pao ans TVORGED) |July 25, 1873| BS: Months ays Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kind or Business or | 11. BIRTHPLACE (State or wee country) 4 12, Citizmn op Waat 


done during baw waiitshad life, ws if retired) OWA Farm Carroll c ounty 4 Ma rylan Counraxt ite A 


States Dell Sarah Brinkner 


“13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


18 MEDICAL CERTIFICATION 
INTERVAL BirweeN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DRaTa 


, oh { = 
¥ Immediate canse (a) Aue Lovercong Bs fies sarpeg Ore houn 


Antecedent cause(s) Le Q é 
Diseases or conditions, If any, (b)_....... Se oat ae. 


giving rise to the above cause 
stating the underlying cause | tagt 
(c) 
di, OTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Oo No 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Riga Dee en 0 HOW DID INJURY OCCUR? 


le at 
INJURY Work 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 


whaeey 3, and that death occurred at.. ge ae © fm. from the causes and on the date stated above. 
(Degree or title) DATP SIGNED 


alive on... 


22. I hereby aa ap I attended the deceased from... Pas 5 ae ee) , that I last saw the deceased 
SIGNATURE 


LOCATION (City, town, or county) 


24. FUNERAL DIRECTOR 


John R. Byers Westminster, Md. 


MARGIN RESERVED FOR BINDING 


portant. Physicians: please write the causes of death clearly and legib 


Y, WITH UNFADING INK. Supply every item of information carefully 


4 


, 
e is especially 


SE WRITE PLAINL' 


ag 


PLEA 


VS. A15 


CERTIFICATE OF DEATH Reg. Dist. No. af 
E OF DEATH: = = i * 2. USUAL RESIDENCE (HOM! ifs 


county Carroll MARYLAND state Maryland _ COUNTY === 


“OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate 1 limits, write RURAL and give nearest town) 
oR and give nearest town) ig place) 
TOWN Sykesville E78, TS TOWN Baltimore City . 
POR IORs eT STRAT (If rural give location) — 
‘ 4 ADDRESS 
STREET ADDRess OPYingfield State Hospital 918 E. Biddle Street v 
3. NAME OF ri ' i i . : E (Month ’ a 
DECEASED: (First) (Middle) (Last) 4. RATE (Month) B. (Year) 
(Type or Print) Walter John _DBarn: weatn: April | 1953 
5. SEX: 6. couce OR 7. SOLE ames ae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER. 4 3 lr UNDER 24 RS. 
E3 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify): divorced | 1900 -/2-2/ Bok Al vs | | sn 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Sheetmetal worker trike 


13. FATHER’S NAME: 
Dennis Donovan 


15 Was Deckasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown _|service) 


12. CITIZEN 0 
COUNTRY? 


United States _ 


I]. BIRTIPLACE (State or foreign country) = "WHAT 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Mary Weber 

17. INFORMANT & ADDRESS: 
unknown Records ~ Springfield State Hospital 

18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SeciaAL Security No.: 


Interval Between| 
Onset And Death) 

more than 1 mo 
i Gellate ause (a) 5 Bronchogenic..carcinoma ae . eg 1 moe. 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) a), mld 
giving rise to the above cause Beas es ce 

stating the underlying cause Iast, DUE TO 


(c) 


iT GRR TeNTPICEN? CONDISIONE ; tan 1} 
‘onditions contributing e deat jut not 

related to the disease or condition causing death. paranoid schizophrenia more an 1 yre 
19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 

— — Yes HF NoD 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Nts office bldg., etc.) 

HOMICIDE INJURY ae eae = 


ee (Month) (Day) “(Year) (Hour) INJURY OCCURED) ——a=— | HOW DID INJURY OCCUR? 


aS While at Not While 
INJURY m. | Work 1) At Work — se _ 
22, I hereby certify that I attended the deceased from APYil 0 1 es se. to ...A#—73., 1953, that I last saw the deceased 
alive on April 23} 19.53, and that death occurred at . A ®, from the causes and on the date stated above. 
SIGNATURE Marta: Gross ,MdPrgree o title) ADDRESS DATE SIGNED 
Ge ee Ds, Sykesville, Md. April 13, 1953 


23. BURIAL, CLD ON: DATE THEREOF NAME CEMETBRY OR CREMATORY LOCATION ty, town, or couffy) (State) 
bap \ 46-55 | Sua | = 

wa. ees sf) BY engl REGISTRAR’S SIGNATURE FUNERAL DIRECTO! ADIRGSS — 

lifre Uh GE 3 | ~ A hag cer) LP thd, Bee OZ 7 Ded - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply e 


VS. A15 


MARGIN RESERVED FOR BINDING 


ful 


s of death clearly and legib 


item of information care: 


"@ “\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 29 f 1 
YRRPT Pro x x 7 ATAN us pad 
CERTIFICATE OF DEATH top. Dist 
PLACE OF DEATH: = : — o> 3, USUAL RESIDIQiCE (OME) OF DECEASED: 7 
county Garroll MARYLAND state Maryland s COUNTY: __ S=se 
oe (If outside corporate limits, write RURAL Ps ES CF ee Cee, (If outside corporate limits, write RURAL end give nearest town) 
and give nearest town) is place 
ba Sykesville sitic®s 7g7i6 | town Baltimore City a 
HOSPITAL OR STREET (If rurrl give location) _ 
wieder aes prripetiand State alsin ADDRESS nknown Vv 
3. NAME OF (aaa. (Middle) (Last) ee DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John Je 7 DOYLE feamn, April 2 13 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 mw | 24 RS. 
: IDOWED, DIVORCED, Months; Days | Hours | Min. 
__ male white (Specify): widower | August 7, 1876 60 oe eee 
Ton. USUAL OCCUPATION Give kind, of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF “WHAT 
even if retired)? Shigt cutter: pk. : Baltimore City, Md. United States 
15. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Arthur Doyle Bridget Clark " 
ae Was geen le von, U.S.ARMED puna! 16. Socran Security No.:| 17. INFORMANT & ADDRESS: se a 
es, no, or unk, ‘es, give war or dates of 
unimown — [Pevice) see unknown Records ~ Springfield State Hospital _ 
18. MEDICAL CERTIFICATION z 
nterval Between 
L acy oR abegal DIRECTLY LEADING TO DEATH OnetidRna ech 
oo. 
Immediate cause (a) Coronary, occlusion nae , . 1-2 hrs... 


age is especially important. Physicians: 


please write th 


DUE TO 
Antecedent ca s oyer 
iia es a ) Arberlosclerotic heart, disease y Sears 
giving rise to the rbove cause ae 
stating the underlying cause last, DUE TO 


® (c) 


1 OTHER SIGNIFICANT CONDITIONS more than 
‘onditions contributing to the death but no’ 
canta Vo the disease or comiition causing death, _S@RLLe psychosis _ | Sees 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
zm | ree 2 Yer(] Nop 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NLOMICIDE. td INJURY === het => = ae 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED —_— HOW DID INJURY OCCUR? 
OF While at | Not While <a 
INJURY — m. | Work At Work 0 


22, I hereby certify that I attended the deceased from Sept...1.,19.47, to. April..1., 19: 53. that J last saw the deceased 
alive on — 1, 19.53, ana that death occurred at .42$.0 &+Me, from the causes and on the date stated above, 


SIGNATURE ee % Ca on ADDRESS DATE SIGNED 
y artin Grogs, s. > 8 


Sykesville, Md. 4/2/53 _ 
23/9 BURIAIa CREMATION, | DA’ rs E OF CEMETERY OR CREMATORY | LOG@rlOly (ity, tows or county) (State) 
LOVAL A Specify) | | *» 
“_ DATE’REC'D BY LOCAL GI 733 De E z re ‘ DDRESS 


Gye I 1953. I Ro ls a Law, OP  anutth. 
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legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH caidas oe: 


PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: 


CITY (If outside corporate limits. write RURAL|LENGTH OF STAY CITY (If outsile corporate limits, write RURAL and give nearest town) 


OR nnd Rive nearest "Vices ville , 5 cet Peo TOWN Baltimore City 


county Carroll MARYLAND stare Maryland __ COUNTY --- 


HOSPITAL OR ; i ‘STREET (if rural give location) 
INSTITUTION OR. Springfield State Hospital ADDRESS COO N. Patterson Park Avenue 


5 
« 
Es 
& 
os 
3 
ee 
= 
3 
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3 
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age is especially important. Physicians: 


3. NAME OF i Middl Last 4. DATE (Month) (Day) ~—«(Year) 
DECEASED: (First) (Middle) (Last) A 


oF 
(Type or Print) __ Albert. C. FISCHER peatu; April 22 13 53. 
8 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst Birthday :| IF UNDER I YEAR| ir UNDER 24 Uns, 
WIDOWED, DIVORCED, 86 va, | Months) Days | Hours | Min. 


male : Soecity) widower || April 6, 1867 re Ee 
p.: 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country 
work done during most of working life, INDUSTRY: 


even if retired): Carpenter ‘ + 1tin Mi a United States 
“13. FATHER’S NAME: Pe 7 Carpentry _ ra & freee wal EN arya nd = a aa 
Christopher Fischer | Marie Engel = 


15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


unknown _ Pvc) unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION Phierval Aelecos 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. Andiliveatll 


12, CITIZEN OF WHAT 
COUNTRY? 


< 
— Tmiiediieveauce (a) .... Multiple..lang.abscesses aed ™ -|-1=2..weeks..2 
DUE TO 
Antecedent causes (s) ee weeks . 


Diseases or conditions, if any, (b) ..... Aspire tion .bronchopneumonia.. 
giving rise to the above cause . 


stating the underlying cause Iast_ DUE TO 
332.1 (c) 
-~ OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | Psychosis with chronic alcoholism more than 10 yrs. 


related to the disease or condition causing death. “ 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


rag —— Yes M% No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE —-— INJURY ——— ——— 


Be (Month) (Day) (Year) (Iour) LO OCCURED ae | HOW DID INJURY OCCUR? 


4 hile at = Not Wh 
INJURY m. | Work £) At Work 


22. I hereby certify that I attended the deceased from Sept...1,1917 ., to April 21. 19 53 ; ‘that I last saw the deceased 


alive on April.21 1953., and that death occurred at §:21..a.m...., from the causes and on the date stated above. 
SIGNATUR Degree or title) ADDRESS DATE SIGNED 


( 
. rtin Gross, M.De 
“eae am ¢ spn hes ) Syke A Mass coax 28h 53 — sare — 
GISTRAR'S, SIGNATURE 4 STOR, aa / ppREBC AL 
3/ 


) 


hé" correct 


S 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully: 


SSE WRITE PLAI 


a 


PL 


2 
bo 
o 

sc 
= 
aS 

a 
me 
S 
2 
3 

= 
8 
oy 

wu 
° 
n 
o 
vi 
a 
S 
5 
x 
= 
oa) 
@ 
= 
wo 
a 
4 

a 

fs 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 291 
CERTIFICATE 


Or 


2 
DEATH fag gk, Bo. Ld 


PLACE OF DEATH: 


county CARROLL «_ MARYLAND 


USUAL RESIDENCE ~(IOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest tow Hh this place) 


TOWNRURAL, SYKESVILLE days 


(If outside corporate limits, write RURAL and pe “nearest town) 


LINWOOD. 


CITY 
OR 
TOWN 


HOSPITAL OR. 
INSTITUTION OR 
STREET ADDRESS 


SPRINGFIELD STATE HOSPITAL 


STREET (if rural give location) 


ADDRESS 


Por 
‘ASED: 
(Type or Print) JOHN 


(First) (Middle) 


THOMAS 


(Last) 


FUSS 


(Day) (Year) 
hs bg 


4. DATE (Month) 
OF 
DEATH: he 


5. SEX: 6. COLOR OR SINGLE, MAR 
R Et ID! » 
MALE W (Specify) ¢ 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


11-29- /F5¢ 


9. AGE last birthday: 


A @ yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months} Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 3 


even if retired): Farner re 


10d. auRD. ak BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


ig Bz de 


13. FATHER’S NAME: 


HENRY Fess 


14. MOTHER'S MAIS NAME: 7 


SAVE SJSOWES 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


ane service) 


16, SoclAL SEcuRITY No.: 


17, INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


| 2 pot he 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G53.) 
Immediate cause (a) enon 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Cerebral..Hemorrhage..due- to-status-epilepticus 


..Grand..mal(idiopathicf... 


Interval Between 
Onset And Death 


2, -hours.. 


epilepsy..- Years 


| 


Chronic Brain Syndrome_with convulsive | 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY T 
Yes) Not 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bldg., etc.) 
INJURY 


Lae (Home, farm, factory, ar] (CITY OR TOWN) 


(COUNTY) (STATE) 


INJURY m. 


ee {Month) (Day) (Year) (Hour) Me sag’ OCCURED 


hile at Not While 
Work 1) At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Mar... 
alive on ait dee 
SIGNATUR: 


aw, BURTAL- Beato 4 


REMQVAIL, (Specify) 


@ (Pe 


DATE THEREOF N. 


aes ihn 


DATE ie, BY ae | 


31,1953, to. 
ie 53, and tha’ <u at .S:hS a.m, from the causes and on the date stated above. 
S 


f OF CEMETER’ 


w April b, 19.53, “that I last saw the deceased 


DATE SIGNED 


SR, Bronte 


ARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. The ¢ 


| 


PLEASE WRITE PLAINLY, 


ect 


ans: please write the causes of death clearly and legibly. 


age is especially important. Physici. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


; AQ? 
Reg. Dist. No...piSoderserecessance 


1, PLACE OF DEATH: 


2, USUAI- RESIDENCE (IIOME) OF DECEASED: 
MARYLAND STAT! COUNTY 


6. COLOR OR 
RACE: 


pecify) : 


Wa, USUAL OCCUPATION (Give kind of 
work done during st of working life, 
ye if retiree 


13. KE THER'S NAME: % 


WIDOWED, DIVORCED, 


10b. KIND OF BUSINESS OR 


oval ee eee oa anu pa ena | ge gre a CITY (It outyide corporate Ilmits, write RURAL and give nearest town) 
TOWN B/ . Pown 
HOSPITAL OR 7 STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 is Viera LOUlsnne 
3. Saas (First) (Middle) (Last) 4 “pare (Month) (Day) (Year) 
(Type or Print) PRY PAW FORD ESSOWN DEATH: al £3 p57 8 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirth@ay; | 1F UNDER 1 YEAR| IF UNDER 24 HHS. 


Hours | Min. 


Months | Days 


yrs. 
11. BIRTHPLACE (State or foreign country) : | 


12, CITIZEN OF WHAT 
COUNTRY? 


a2 | 
Loy 


“16 Was Drcrasen| 
(Yes, no, or oat 


No 


1f Yes, give war or dates of | 


| service) 2/ 2- 


ER TN U.S. ARMED Forces 7) 16. Soctan Secusiry No.: 


nmediate eause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


1 ya OR CONDITIONS DIRECTLY LEADING TO DEATH: 


18. MEDICAL Me E omems 
INTERVAL BETWEEN 
Onser AND DEATH 


Prewree 


19s, DATE OF OPERATION: 


19h, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
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| 
s' 


Yes) No ° 

21. ACCIDENT (Specify) | LACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OP office hidg., ete.) | ee 

HOMICIDE INJURY alain 

TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or Lio ee Whileat Not while 

INJURY 3 M. | work() at work i 

i T1981 SB, 
22. L hereby certify that I attended the deceased fromM@g@A.t..d...., oe Pras , to. Ere 1903., that I last saw the deceased 
‘ e 

alive on, Afea:. £4 'sn., 193:8.., and that death oceurred eT a iota tie causes and on the date stated above. 

SIGNATURT cae. OR SS Ss ae ADDRESS a DATE SIGNED 


Fr 7-TSB 
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DRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ek cua. 


“PLACE OF DEATH: <1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: ig pies : ye 
_Ycounty Carroll ites “MARYLAND _ Waren (Vagrant) ait _ COUNTY” 


ciry (It outside corporate limits, write RURAL] LENGTH OF STAY pees (If outside corporate limits 


Town's BY "ne esville stiety /10/5% 


3. 


5 


HOSPITAL OR ; (if rural give location) _ 
INSTITUTION OR ADDRESS 


STREET ADDRESS jC eroere = State re 


NAME OF , Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ( iddle) (Last) 


OF 
(Type or Print) James ee HOIMES pEatu: April 17. 
SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNneR 1 
RACE: WIDOWED, DIVORCED, 


nale white (Specify) : single April 15, 1865 88 cs, | Months | 


‘0s. USUAL OCCUPATION. Give kind of | 1b. KIND or yDUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


work done during most of workIng,life, INDUS 


even if retired): F- | tgs FO ~ Glasgow, Scotland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Alexander Holmes Isabella Holmes 


15 WAS Deckasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown "2 unknown Records ~ Springfield State Hospital _ 


iy 


18. MEDICAL CERTIFICATION wee ee | 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TIL D sate cause (2) .Bronchial .pneumonia e 2 days. 


DUE TO 
Antecedent causes (Ss) da: 
Di ditions, if any, of 3 days 
riving rise to the above cause () Cardiac decompensation 
stating the underlying cause last. DUE TO 


pj. 
bs pg Seer a: CO NCARe B | 
jonditions contributing to the deat ut not 
related to the disease or conditlon causing death. Chronic brain syndrome with psychosis — iy yrs. 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
ar, | ra Yes] No 
(CITY OR TOWN) (COUNTY) (STATE) 


ACCIDENT (Specify) BLACE (Home, farm, factory, street, 
SUICIDE office bldg., ete.) 
HOMICIDE mew [NJURY bea 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED =<-~ HOW DID INJURY OCCUR? 
OF While at Not While 


__INJURY Lame m. Work (1 At Work 9 —— 


ae, 53, that I last saw the deceased 


1 April. 17 19. oH d the date stated above. 
“alive on Apr 3 53, and its eee ceusted at + Pane oie. 7 from the eavses and on eee 


or ingGross, ° > Rin de acabicrar 2 Md. 


TES RURIAL, em) DATE PHEREO q 
EMOVAL {Bpecify) woe oh 
Nisin’ DATE REC’D BY LOCAL se R’S SIGNATURE 
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: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


a 
i. PLACE ee: @. USUAL 
COUNTY Carrell MARYLAND STATE 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Otis lawn eiveeenen town) (in this place) Op ee 
TOWN Z of ae Fo ie TOWN 


CERTIFICATE OF DEATH ecevisitnajs eee 


ISIDENCE (HOME) OF DECEASED: 


on Lorre LZ 


corporate iimits, write RURAL and give nearest town) 


INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS ae x Z off "2 2. ADDRESS ad Ea < 


3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED: ‘ OF 2 
(Type or Print) DEATH: 7v. wd 8 
6, BEX: €- 6. COLOR OR 7. SINGLE, RRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | ir UNDER I YEA! uNpDeR 24 TKS, 
RACE: WIDOWED, DIVORCED, Months | Days 


Ida, USUAL OCCUPATION (Give kin 


13. FATHER’S NAME: 


5. Was DecEasep Even TN U.S. Armen Forces” 16. Soman Secuniry No.: | 17- 


(Yea, no, or unk.) (If Yes, give war or dates of 


pacers i 


I, DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: 


If OTHER SIGNIFICANT CONDITIONS: 


192. DATE OF OPERATION: 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work at work 


22. I hereby ertify that I attended the deceased fro: 


SIGNATURE 7 7 0E ATP SIGHED 
EE I Dn 7I/S3 
22, BURIAL, CREMATIO DAKE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or cow (State) 
REMOVAL, (Specify): | /7 , re/ Z, Y , 
ZA ~49AS FS" ftp? { Misc QL) hi do yards) bd Ed 


(Specify): 


B3- Ws-1397 9G ats | Min. 


I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


of 
work done during most of working life, 
even if reti 3 


12, CITIZEN OF WHAT 
COUNTRY? 


(OTH. MAIDEN NAME: 


18. MEDIC. 


=. en oS ee Oa ee Ow Oe 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


BR 5 ee hae 


7/219.03_3, that I last saw the deceased 


alive on 2 CL; 19.94 and that death o on the date stated above. 


"he Lp 4/7 Att tA 
ae REC DAY LO@AL //REGISJRAR'’S SIGN. ‘ URE /} 24. FYYNERAL/ DIRECTOR . ADDRESS 
BES Mio Ot ees |_ MANA Ved he ez 
7 . 


Wayn 


MARYLAND STATE DEPARTMENT OF HEALTH P2917 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. vi ¢ 


ics PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED- fe 
COUNTY Carroll seis ant STATE Maryland COUNTY Carroll 
pecans a outside corporate Nmits, write RURAL and } LENGTH oe STAY ie {If outaide corporate limita, write RURAL and give nearest town) 
town tener "Pa ta psco of yeara eas Patapsco ’ 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS a* 
STREET ADDRESS e 
3. BAN o.% (First) (Middle) (Last, | 4. hee at po bak 
eee Lydia Elizabeth Knight OF ag APRA Oo 
& SEX 6. COLOR OR RACE eGR MARRIED, 8 DATE OF BIRTH % AGE last birthday | If under 1 year |If under 24 bra. 
Female White Spey MarPxes |Mar.15,1920 BS ve, [Monte] pit ere 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnass og | 11. BIRTHPLACE (State or foreign country) | 12, CrtrzmN or WHAT 


done dure AT RE WETS ov tree) | OWA H ome Towson, Maryland CONTR'S A 
“is, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Franklin H. Thompson Emma_H. Hedde 
15. Was Deceasep Ever In U.S. Armep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


_ Clam no peninown) |e eee ce] 212-24-3183 Marshall E. Knight Patapsco, Md. 


jeer vies) = Sewee're 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


830%, cause {a)-3 ; na band a Btn ae 


giving rise to the above cause 
atating the underlying cause Jast 
{c) 


I. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death hut not 


telnted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No &"| 


IntaavaL Berwken 
Onset ann Dara 


ALG be. 
rah fp GF 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


suse 
o Zi. ACCIDENT Specify) PLACE (Home, arm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
& SUICIDE OF ~ offiee bldg,, ete.) : 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
M ol oF While at Not Whilo | 
INJURY m. | Work C1 At work 
; ' wl 153 
22. I hereby certify that I attended the deceased froxt JT 00... 7 19. ey CO Feeney LO, , that I last saw the deceased 


ee Kings toot, ny bf Sgs 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Patapsco Maryland 
SARS SIGMATURE ER 


24. FUNERAL DIRECTOR ADDRESS: 
pe 1 ‘nad = 
if? : 


John R. Byers Westminster, Md. 


PLEASE WRITE PLAIN: 


23. a She te DA 
i; ERAT 
Bay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [):){) } & 
CERTIFICATE OF DEATH Reg. Dist. No. elit 


“PLACE OF DEATII: a . USUAL RESIDENCE (HOME) OF DEC EASE 


county Carroll MARYLAND staTE__ Maryiand county Garrett 


CITY (If outside corporate limits, write RURAL] | Eee OF STAY CITY (If 5 corporate limits, write RURAL and give nearest town) 
OR and give nearest town) sificdy 1, /6F! 


OR Sw. ti 
TOWN Sykesville /6/50 TOWN anton «Ya 
erence Om STREET (If rural give location) 
STREET ADDRESS Springfield State peereee wey a te #2 


3. NAME OF i 4D. Month) (D (Year) 
DECEASED: (First) (Middle) (Last) DATE (Month) : 3. 3 Ag 


(Type or Print) Jacob Lloyd KNOX. peatH: April 


iF 
5. SEX: &. COLOR OR [ 7. SINGER, MARRIED, 3. DATE OF BIRTH: 9. AGH lest birthday | lr UNDER 23 ao 23 oe HRS, 
Ez IDOWED, DIVORCED. Months; Days | Hours | Min. 
male white (Specify) widower — unknown habe | 
“loa. USUAL OCCUPATION..Give kind . of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ao 4 —_ aT “/ 12. CERES yor Wirat 
fe, INDUSTRY : 
a 


work done during most of workin; 
rming Garrett | County, Maryland ery Sina 


even if retlred): Parmer — 
13. FATHER’S NAME: a 4. MoTHER’S 3 MAIDEN NAME: 


Samuel Knox unknown 


15 Was Deceased EVER IN U.S.ARMEO Forces?) 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


unknown _ |"ervice) --- unknown Records - Springfield State Hospital _ 
" 18. MEDICAL CERTIFICATION - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae 
mmediate cause (a) .... BrOnchopneumonia 
DUE TO 


Interval Between! 


Antecedent causes (s) bn 
Diseasea or conditions, If sny, () .Senility... 
giving rise to the above cause — 
stating the underlying cause last. DUE TO 5 A 
=——~ | Anteriosclerosis more thah 2 yrs. 
es 08 LL 
" Ti NIFI TC 
TOC E Se tam Senile peythosie bere oe 


related to the disease or condition causing death. 2. Bat 
19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION 20. ITOPSY Tf 
—— | Yes No& 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF. office bldg., etc.) | 
HOMICIDE ~~~ INJURY = 


pags (Month) (Day) (Year) (Hour) | Wine at OCCURED om 


ie While at | Not While | 
INJURY 7 m. | Work O At Work [ —_— ae 


22. I hereby certify that I attended the deceased from June -17.,19.50., to . April.23, 1953., , that I last saw w the deceased 


be a Vu April. 2319 53, and that death occurred at . 2:55, Pole, from the. causes and on the date stated above. 
ATU Martin Gross, BD" title) a 


A cose ‘Syiverilie, 2 - L/ 23/53 


23. BURIAL, Sp | DATE eo 5 NAME OF CEMETERY OF CREMATORY LOCATION (City jopn, or cpunty) ©) 
PBHOY Be (Specity) p | Lavesiedt &. 
“- DATE REC'D Y = t= 27-S- SIGNATUR. 4./ FUNERAL DIRECTOR ADDBE 
ppc wet EB 2 Kett oy “Say mee = flied Ll, 
ry = Z 


oe 


HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |!) |!) 
CERTIFICATE OF DEATH == Btes. Dist. Now funy 


1, PLACE OF Been 2, USUAL RESIDENCE (OME) OF DECEASED; 


COUNTY Carrel4_ MARYLAND panne PA, Goh COUNTY ( pie 


CITY (If muesibe Sap erate limits, wrlte RURAL | LENGTH OF STAY 


Bw Dare Lead Lezanl) “ST Greo || Bom 2 aa 
HOSPITAL OR (if rural, give location) 


INSTITUTION , 
STREET ADD ee, ee 
NAME OF est, (Middle) (Month) (Day), (Yeur) 
(Type or Print) SUL VEL ipnreres Brack’ 7b wv 3 
6. SEX? & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bigthday: | (F UNDER] YEAR| iF UNDER 24 1IKS. 


Prvke Lopac eae eins 24091 ey ie | Days eae) Min, 


10s, USUAL OCCUPATION (Give kind of | Ib, KIND OF Bi oSS OR | 11. BIRTHPLACE (State or foreign country): 12, nas Or WHAT 


work done Dubey. ost of working life, UNDUSTRY: Pray Z 
4) Bits lat yee Lette 
‘ ; 1d. MOTHER'S MAIDEN NAFIE: 


‘AS DECEASED Ever IN U.S. AnatED Cc 16. SoctaL Securrry No.: | 17. INFORMA} 


(Yes, no, or unk.) (Le Yes, e war or dates of 
Aico | De 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


aX 


Immediate cause (8) 0: 
DUE TO 


: please write the causes of death clearly and legibly. 


Anteccdent cause (s) 
Diseases or conditions, ifany, __ (b)..- 
giving rise to the ubove cause DUR TO 
stating underlying cavze last 
tc) 
iI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or cundition enusing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoAf 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.: — —— —_—— 
HOMICIDE oe INJURY Z , H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘| HOW DID INJURY OCCUR? 
OF While at | Not while 
INJURY iM | _worke &} — at work Ep} — a 


Bice 1982.., : LR. 19.4.3, that I last saw the deceased 
3 3 and that ares etl mies BOA. , from the causes and on the date stated above. 


Ge ? ie 4 ADDRESS’ is ay °F 
<E ES TRERE 7 NAME bear. again or én CRE ATORY mal el (City, ead or coun’ Sey 
EL) 


ADDRESS 
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TH UNFADING INK. Supply every item of information carefully. Thte correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3920) 


ns 2411 N. Charlies Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. ZS vices 


“TREACE OF DE tn ee Oe ne UNTY Derren lh 
‘Ol 
MARYLAND Leth (scheoaaated 


OR give nearest town)? (in zthis. pl 
TOWN 5 le dee TOWN 


HOSPITAL OR STREET (i rura), give a a) 
INSTITUTION OR y p- ADDRESS 
STREET ADDRESS ok. 
3. NAME OF (First) i Di ¥ 
DECEASED 3 ‘ ‘ Month) (ay) (Year) 
(Type or Print) 
3 


é. COLOR QR RACE] 7. 5 3: DATS OF BIRTH 5 rthday | Wunder 1 ylar /ltunder 34 ira 
Lee DIVBRCED. al Ad) /9 /LE S Months | Dame Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Ki or Business OR 11. BIRTHPLACE (Stdte 4: foreign country) 12. Civrzen or Wat 
done iz Taost of working life, even If retired) Ca ae Cor 1? 
Z od <4, 7 Z if A t 
“Ts. FATHER'S NAME eagle 14 MOTHSRS MAIDEN ca 
15. Was Decasep Ever IN U.S. ARMED FoRCES? [( 16. SOCIAL Security No. 


(Yea, no, or unknown) | (It ve give war or dates of 
jeer vice) 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY on Cf outside corpofnte Up mite, write RURAI, and give nearest peeea) 


— 


RE St 


imeainte cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
ateting the underlytng cause |: cause last 


Ii. OTHER SEGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
es ie ie 


Yee O 
2. aaa (Specify) aucs orn farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


—_— office bidg,, ete.) 
HOMICIDE InurY ——— i = = i 


on (Month) (Day) (Year) (Hour) oN beg OCCURRED HOW DID INJURY OCCUR? 
2) 


Ie at Not While 
INJURY ee ‘Work “FT At work-- mens 


pn 9.02 that I last saw the deceased 
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DECEASED aR 2 “3 | OF & vy) ine! 
(Typeor Print) = / EN NET TE =) PALLY DEATH We / svg 

7 SE; 6 COLOR OR RAGE [7 SINGER. MARRIUD, 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year |ifunder 24 bra, 

© DOWED, DIVORCED, a y Monthe | avs | Hours | Mia. 
mS Wiapenty) 3 ym. 
i 


10a. USUAL OCCUPATION (Give kind of i) | 10h. Kind oF BUSINESS of 
InpustRY 
by —* 


12, CITIZEN OF WHAT 
done during most of wor! 


Comme S@ 2 


Cs ; T6. Social Secunity No.) 17,JNFORMAI 
t at ye give war or are | sy es, 
service’ 3 


_ nae 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


HAS Ku cause oln MERAAVU Ot es oe ELinteryn > Tig ped 4to4 Zé 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)...-..... 
aiving rise to the above cause 
stating the underlytng cause last 
(ec) 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not —_———_—_— 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee Be Yes No 
a: ACCIDENT ‘Gpeelty) | oF PLACE Fee aah peers mtrect, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE “| INJURY i 
TIME (Gfoath) (Day) (Year) Hour) | INJURY OCCURRED L HOW DID INJURY OCCURT 
es leat Net Wall 
INJURY sai | Wee Ti At work 


22. I hereby certify that I attended the deceased from ya. » WW. canaeatydOnnwn, that I last saw the deceased 


alive OD. Swen u19......., and that death occurred at..............g@... m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADPRESS DATE SIGNED 
ae I f ? y, - i 
SOF | NAME OF CEMETERY OR CR@MaTORT [LOCATION (Gity, town, pr county) State) 
aA | Lae — LbgeLe Don ppoon Zy 
ATE REO'D BY LOCAL | REGIS 4. FYNERAL DIRECTOR D . SODRESY 
EG, Jif 
seal a jocst eteeccle, Geach 
are ee VAL F5 = ; 


LILO Meh - “ 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 399 ) 
2411 N. Charles Street, Baltlmore , ; 


CERTIFICATE OF DEATH 


7 SS eee eee ee ee 
a PLACE OF DEATIC 2. USUAL RESIDENCE (HME) OF DECEASED, 
£ Wed, pel MARYLAND ee ad 
~~ err d nt outside corporate li: ite RURAL and Bs wae See) Pae (Il outside corporate limits, jo RURAL and give nearest town) 
give pes 
Lod fre. 2. TOWN Yikiecrd eget 
HOSPITAL STREET (ff rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Last) 4. DATE 
DECEASED | OF oe 
(Type or Print) DEATH 
6. SEX a 7. SINGLE, TH OF BIRTH 9. AGE laat birthday | If under 1 year [If under 24 bre. 
BCs fy sical aye | Min, 
7 re yrs. ; 
5 LON (Gis y 5 1. BARTHPL, (State or foreignountry) 12, CITIZEN or WHAT 
3 S if x HZ va (ef 
ALLEL J LZ, ESE A 
ry : y ? 


(It yes, give war 
leervice) = 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ys eo ® Immediate cause @)-.. ease dime - pena 


Antecedent cause(s) 
Diseases or conditions, Wf any, (b)--.. 
giving rise to the above cause 

stating the underlying cause |: last, 


dl. OTHER SIGNIFICANT CONDIT! = 

Conditi tributing to the death but not ra haa 
Genaletone vontriowiing to the Sasth but ot fod a 

19a. DATE v3 OPERATION } 19b. MAJOR FINDINGS OF OPERATION 


Onser aND Dears 


400. 


please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th 


rtant. Ph 


| 20. AUTOPSY? 


Yeo No 
~ ACCIDE Speci PLACE (Home, farm, factory, CITY O 
e a acci DENT (Specify) ] PE nOn ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
WA HOMICIDE INJURY 
Laid TIME (hlouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oa OF meh leat Not Whilo i 
@ ag INJURY Wore ke wine 
A 3 22. I hereby certify that I attended the deceased from.. ¥, 4 f 1963) that I last saw the deceased 
4 
2} alive on....4 // (eee 1 19058 and that death occurred at Ja Py) P. ™m., from the eauses and on the date stated above. 
Ey SIGNARURY! : (Degree or title) ADDRESS DATE SIGNED 
@: pHa Ih AS - “ Ms? 
fgrewas see saad 
fa 23. BURIXY, CREMATION; feo THEREOF es. OP METERY OR ORE LOCATION (City, town, orapinty) Gtatey 
REMOVAL, (Spgel eA, . as a og 
é: edhe, -/2- UBteocatilp Vgelltantie, Step) 
<a 


E REC'DBY LOCAL | KHGISTRAR'S SIGNATURE Vi Z| 24. FONERAL DIRECTOR (77 : DDERESS 
es : (7h ? “yy 7 
pote € ” (tL, La = PCS PEC oF A CN a 
UL ere 7. 
Z CMLL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2393N 
CERTIFICATE OF DEATH Reg. Dist. No. 7 


PLACE OF DEATH: : = USUAL RESIDENCE (OME) OF DECEASED: 
era 
Goudey » ) CaEraul Maryland ' county & mined 


MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give > nearest town) 


ete and give nearest towacesville 7 4B apis place) Muted Cumbe rland 


HOSPITAL OR STREET ; (If rurai give location) 
INSTITUTION 


STREET ADDRESS Springfiled “tate Nospital ia pe South “treet 


3. sae oF (First) ” (Miadle) (Last) | 4 “DATE (Month) (Day) pa 
(ieee Pa Bessie Jane Vandegrift OF oi Apia’ 5 > sak 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| fF UNDER 1 YEAR| IP UNDER 24 HRS. 
= WIDOWED, DIVORCED, » Months; Days | Hours | Min. 
female white (Specify): Single 1-1-1897 56 yrs. | | 


“[0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. HIRTIIPLACE (State or foreign country): }12. Buea _OF WHAT 
work done during most of working life, INDUSTRY: eg eee yy COUNTRY? 
even if retired): None none Wes irginia 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: . 
William Vande grift Margaret Haines 
( 15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. Socra, Security No.:| 17, INFORMANT & ADDRESS: 
Yes, no, o ik. If Yes, gi dates of . 
ie none Hospital records 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
Pas? B 5 7 days 
ininwalidlia: cance C2) aro SPONCHO=PNEVUMONAA...cnccnncnnsenins mee re 
DUE T 


Interval Between 
Onset And Death; 


Antecedent causes (s) : > 
Decenaen ier, tnaitienn pean, (>) ..... kexekeek arteriosclerosis ih serine, | sic 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO : 
Longitudinal fracture,of the neck of the left femur h-2-53 due to acci- | 
OTHER SIGNIFICANT CONDITIONS enta a on the ward. i A | 
Faluted te the diseate or condition causing death, /SYChosis with cerebral arteriosclerosis months 
193. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ea Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, yal (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae office bldg., etc.) 
NOMICIDE dis INIURY Ales 4 
TIME (Month) (Day) (Year) (itour) /INJURY OCCURED. / HOW DID INJURY OCCUR? 
INJURY Soe Sue fon alent ‘At Work C1] | jin af _ 
22. I hereby certify that I attended the deceased from 3-1f=.,163.., tol=..19. , 1953.., that I last saw the deceased 
alive on }i- =19=...., 4 and that death occurred at . &. 20 ae, arom phe causes GAA on the date stated above. 


SIGNATUBE Cae or titl, a ey. SIGNED 
ML. 4- Feb sy 
iF vi Lhe (Cif, town, 


23. ee is i 7a NAME or Wye (State) 


pecify) 
ATE REC “4 LOCAL 4 Pes Pe ge FUNERAL Ah rt) 
REGISTRA: es 
Pas? oF poe 
j 


aN 
PAThé eofeect/age 


please write the causes of death clearly and legibly. 


item of information carefull; 
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Supply every 


ysicians 


WITH UNFADING INK. 
rtant. Ph: 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


r PLACE OF DEATH: 2. HEWA 9 RESIDENCE (HOME) OF DECEASED 


ee 
COUNTY Aa COUNTY 
MARYLAND ae 
CITY (Hf outside corporate iimite, write RURAL and ee OF STAY CITY (if outside cor; orate Mimita, write RURAL and give nearest town) 
Dees give nearest town) 4 , 2 y Oe this place) G eae 


HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR Ss SF ADDREsS yy 
STREET ADDRESS 


“3. NAME OP, Baer oF 7 i 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH 1957 


6. COLOR OR RACE | 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE Sant birth Uf under Laeat if under 24 hrs, 
aye 


WIDOWED, DIVQRC! Months Hours| Min. 
(Specity) } Uz 1874 ym. | | 
10b. KIND oF e 12, Crmmzan or Wuat 


InpusTRY CounTRY? ,, ; ? 


15. Was Drcrasi ver IN U.S. ARMED For 
(Yes, no, or unknown) hee vat ey give woror dates of 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


143% Immediate cause wbrekad Cerecernrt ape 
Antecedent cause(s) s a 
Diseanes or conditions, if any, om Lypertesercoe Car hort 
giving rise to the above causes - 


tating the underlying cause last 


Coniitions Arrriutor to Se death peed not 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


$a i cme len lak, Ge Yes & No 
21. geome (Specify) PLACE one farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUI 


OF rigdied bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Tae OCCURRED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY Work OO At work 


2, I hereby certify that I attended the deceased from.266¢.8..., 19.92, to...” ¥ fos , 19.:45., that I last saw the deceased 


SS 
alive on.. WOE. 19.5.3., and that death occurred at. G = Sm. from the causes and on the date stated above. 
SIG NATORE: (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3 933 
CERTIFICATE OF DEATH Reg. Dist. No.7? 


PLACE OF DEATH: z 1 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CARROLL MARYLAND ___sTATE MARY LAND COUNTY — 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY “CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN RURAL, SYKESVILLE 18 days TOWN ELLICOTT CITY, 


HOSPITAL OR STREET (If rural give iocation) — 
INSTITUTION OR 


stkker abpriss SPRINGFIELD STATE HOSPITAL — Se "Route 1, Box 50 


. NAME OF Fi Middi (Last) ‘. DATE (Month) (Day) (Year) 
DECEASED: vee adie = 


(Type or Print) JOHN = WELLS prame: 4 9 53 
5. SEX: 6. pouee oR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| }r UNDER 1 year |? UNDER 24 HRS. 
RAI WIDOWED, DIVORCED, 5. 68 ea | Months; Days | Hours 72 Min, 


MALE (Speci): ‘SEP, 


“Ta. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | II. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working li INDUSTRY : COUNTRY? 


even if retired) Carpenter f y2 Maryland 


“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JOHN WELLS MINERVA POLTON 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.;| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 


No [ervey None. HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION ieee 
Al ee Ee And 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Immediate cause (a) 5 Mayet 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underiying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but not associated with disturbance of growth, metdbolism or 


related to the disease or condition causing death. Nutrition on, senile brain disease, with psychot c reactions 


19a. DATE OF bi el 196. MAJOR FINDINGS OF OPERA’ 


= Yes@ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, nes, (CITY OR TOWN) (COUNTY) ~ (STATE) 


SUICIDE OF cal bidg., etc.) 
HOMICIDE INJUR 


a (Menth) (Day) (Year) (Hour) ar OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
INJURY m. | Work (1) At werk oO 


22. I hereby certify that I attended the deceased from + Mar ch 2059 53. toADral 17 , 1953, that I last saw the deceased 


nba... ate : , from the causes and on the date stated above. 
SIGNATURE ye y ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 3933 
CERTIFICATE OF DEATH Reg, Dist, Newall 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY 4 MARYLAND _ STATE ° COUNTY : 
CITY (If outside corporate Baers, ‘gaits RURAL | LENGTH OF STAY 


OR and give nearest to: (in this place) | CITY (If optside corporate limits, write RURAL and give nearest town) 
TOWN, u OR 

wEY é Lyre TOWN 
HOSPITAL OR i 


STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRES: ADDRESS, 


3. NAME OF (First) (Middle) (Last) 5 4, back (Month) (Day) (Year) 
DECEASED: : 


(ype or Prin) DAY J D YIN Gs iy @ Sexe i} py" wh 'R 
6. SEX: 6. COLOR OR 7. £ MARRIED, 8. DATE OF BIRT. 9. AGE laat birthGay: | iF UNDER I YEAR | (¥ UNDER 24 URB. 
RACE: iD, 


ate | Days | Hours | Min, 


10s, USUAL OC ATION (Give kind of | 10b. KIND OF awk OR Ge HARES cal (State or a ConEaT iz 12. CITIZEN OF WHAT 
work done during most of oe life, INDUSTRY: COUNTRY? 


can if reti: } w My vU-SA > 
ATHER'S feet ee bees MOTIIE oe VW, NAME: 
mt | in iA 
y Was Mb lA Ever ee 5. emeate 6, LN — . FAV INIA & ¥, Me 2 4H ager Zee 


0.8 
(Yes, no, or unk.)) (If Yes, give war or dates of 
Ao 7ar-0 9-1. bw ip Litsiouon a. 
{ 
= 18. MEDICAL needle oe 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND D 


Sab tehube GD Nasal aad Tune 


Immedinte cause 


DUE YO 
Antecedent cause(s) 
Diseases or conditions, if any, (b)-.-. 
giving rise to the above cruse DUE TO 
atating underlying cause tast 
¢) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the derth but not 
related to the disense or condition crusing death. 
19a, DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes Nof7~ 


21. ACCIDENT (Specify) | Bech (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
MOMICIDE INJURY 


ae (Month) (Day) (Year) (four) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


0. While at Not while 
INJURY M. | work at work 


22. I hereby die that I ae the deceased from! AI, ids D.. fn t-55 198.3, that I last saw the deceased 


alive on! Aspe 14. 19 pegs and that death occurr@d at. m., from the causes and on the date ye above se 
» (DEGREE OR TITLE) ADDRES 


BURIAL, CREMATION ee DATE THEREOF ie 


CR tha 
Lig 


